¥ MISSOURI DEPARTMENT OF HEALTH
\ STATE PUBLIC HEALTH LABORATORY
s CMI INTOXILYZER 5000 MA!NTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly prevenlive malmenance check and whenever instrument
is repaired. Send copy to Department of Heaith; Retain original in department file..
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List any new parts and describe any alteration or modiﬂcatlon that was made to restore the instrument to operate salisfactorily and within
established limits (use other side If necessary).
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.
AIB GUTH LABORATORIES, INC.

690 NORTH 87th STREET ® HARRISBURG, PA 17111- 4511 & TELEPHONE: 7T17-564-8470-

CERTIFICATE OF ANALYSIS
" Certified AICOH(;I Re_férence Solution’ for -Simulator |

‘Random’ Samples of Lot Number 09220 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contam 0.1199 perccnt
(wlvol) ethyl alcohol. The exp1rat10n date for this lot '
number ‘is July 27, 2010" at 11:59 PM. '

When used in a callbrated Slmulator, operatmg at
34°C +/- .2°C, this solutlon w1Il glve a breath alcohol
.analys;s instrument readlng of 0 10 percent BAC

The alcohol and water used in this solution were

free of test interfering sﬁbstances.-

Ted L. Pauley, Présid At
"GUTH LABORATORIES, INC.
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
“TYPE I

MINDY CARTER _

is hereby authorized to Instruct and supervise operators, traln Instructors, inspect,
calibrate, perform fleld repalrs, and operate the following breath analyzer(s):

— . INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired (alveclar)
alr. Issued under the provisians of sections 577.020 through 577,041, RSMo 1086.
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07/25/08
Dale - -
. 820226 « Director of State Public Haalth Labomtory
Numbar - i_’: - E""‘::‘"‘““ 1
- 07/25/2010
Explres :
: . . Dirsctor, Department of Health
MO 550-0771 (7-88) Leb. 4 (A7-88)



IN THE STATE OF MISSOURI
COUNTY OF JACKSON

AFFIDAVIT

Before me, the undersigned authority, personally appeared Officer Mindy McClure, who
being by me duly sworn, deposed as follows:

My name is Officer Mindy McClure. I am of sound mind, capable of making this
affidavit, and personally acquainted with the facts herein stated.

I'am custodian of the records of the Intoxilyzer 5000, serial number 66-005182, Attached
hereto are four (4) pages of records from the Blue Springs, Missouri Police Department.
These pages of records are kept by the Blue Springs, Missouri Police Department in the
regular course of business, and it was in the regular course of business of the Blue
Springs, Missouri Police Department with knowledge of the act, event, condition,
opinion, or diagnosis recorded to make the record or to transmit information thereof to be
included in such record; and the record was made at or near the time of the act, event,
condition, opinion, or diagnosis. The records attached hereto are the original or exact

duplicates of the original.
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‘é‘w : '!{‘?{/(;z My Comrission Explres
o NOIARrY, 2 Jung 17,2012
:‘%}_SEAL..-' ~ Jackson Counly
oW 3 Commision §08560212 ;
AR Type II Permit 820226

Expiration 07-25-2010

In witness wherzof, I have hereunto subscribed my name and affixed by official seal this

/7] day of , 20 £2
Notary %ublic .




